MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR?

-62-010391
ZJ""""’ Registration District Now 3 a2.] -q__hgm““ Mo _-é_j__,_______ STATE FILE NUMBER

Rtestrnhon District No, e
DO NOT WRITE R
ON THIS STUB AMENDED T APR
1. PI.ACE OF DEATH 2. USVAL RESIDENCE (Where deceasad lived. |f institution: Residence before
VS 300 a a. COUNTY Dunklin a. STATE My, LR in admission)
Rev. 4/59 2 b. CINV (I¥ autside corporate Timits, aive TOWNSHIP only) Length of stay in 15 e Tneide Limifs
) %‘ omv  Kennett Mo. 23 Years own  Kennett Yo O Mg
1 - <. FULL NAME OF #if ] spital, give location Inside Limits o, STREET {If outsid ive location} Resid Farm
___5&—3_ w HOSPITAL OR blfﬁ‘lﬂ’!.ﬁ Géun’l’: ' ADDRESS Hee glve Tocation sride on Tar
25350 | |S INSTITUTION M emorial Hospltal Ned Route 2 bl e
3 / ' 3. (?AME OF DE]CEASED First Middle Last 4. DOAgE Month Day Year
ype or print
S Willie Ira Vance DEATH March 26- 1G62
4 o 5. SEX 6. COLOR OR RACE 7. MarriB8 X Never Married [] g DATE OF BIRTH | 9- AGE (last birthday) | iF UNhDER 3 YEAR | {F UNDER 24 HR
Widowed [ Divorcad [] - 2 l_ 18 ]L O Months Days Hours Min.
5 Male White 9 7
——L— 10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N Lo if ratired
& g ‘gg mog}f.workmq lifs, even if ratired) Faming BO'deVille Ark. UoS.A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—f B J.I.. VAnce Unknown Myrtle Vance
8 Z ) 15, WAS DECEASED EVER [N L.S. ARMED FORCES? 14 SOCIA1 SECLHRITY NO), 17. INFORMANT Address
o Y it d t i b
95_ ok (Yes, n%unknown) I[lf yes, give Xx:r ates of servic M yI'tle Vance Ke nnett Mo. Rt. 2
»—L—- g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERV AL BETWEEN
10 uz.n PART |. DEATH WAS CAUSED BY: m#‘m’@ ONSET AND DEATH
a % z IMMEDIATE CAUSE (a) /W&‘?}"
11 Q o
12 o ﬁ u<.x =} Conditions, if any, DUE TO (b} /
92 - w |5 which gave rise to
—212 sbove  cause (e},
13 El_: = stating the under-
é "4 lying cause last. DUE TO ()
—'—-'——% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART li). If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< <
_ ) O Yes 0 No O Unknown
2 g [ Ove | l
g E 19. w;\gom%g?sv 20a. Acc;jDENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
3 & PER .
YES[OJ NO -
z ot X .
z £ & | 20cTIME OF  Hour  Manth, Day, Year
< a INJURY a.m.
! 2 ; p.m,
E m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.n in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O tarm, factory, street, office bidg., erc.)
x NGT WHILE AT WORK [J
Une [a] = —
s (o] g é . 21, | attended the deceased from__&_uill-—o __._g&:_é___.end last saw hlm alive o - i had
@ & a occurred 0 m on the date stated above, and to the best of my knowledge, from the causes stated.
w 3 = //1} Vi
g 2 8 6 gree or title) 22b, ADDRESS 22¢. DATE SIGNED
= |5 = M.D K tt
> | |5 = M.D, enne Mo, ~27-42
z 23a. BURIAL, C Af , | 23b. DATE , T T, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) o REMQVAL (Specify) - -
g 2 BULI Al 3-27-1962 Senath Cemetery Senath Mo .
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT
ft >
= 5|  Lentz Service Kennett Mo, 13=2¥%-/9

(Li:'en;:d Embalmer‘s Statemant on Revarse Side}

i




- . . ‘ . ‘ e . L\ .- . |

/
STATEMENT BY LICENSED EMBALMER

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ncr!‘l‘,“l'3-‘3

1
]
|
|
1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
|
|
|
|
1
|
1
|
|
|

P.O. Addrese». Kennett Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\ HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e
L If embalmed by a STUDENT, he also shall sign in his*OWN handwriting.
If this body is not embalmed, fact should be so stated above.

™ -




